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I I pgg Transmittal Form 
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[3 Amendment/Reply 

EU After Final 
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1 1 Extension of Time Request 

1 1 Express Abandonment Request 

j 1 Information Disclosure Statement 
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1 1 Documents 

1 1 Response to Missing Parts/ 
1 — 1 Incomplete Application 

I | Response to Missing Parts 
1 1 under 37 CFR 1 .52 or 1 .53 
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I | Request for Refund 
I | CD. Number of CD(e) 
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the date shown below. 


Typed or printed name 


Marianne Crlmafdl 


^Signature 




Data 


March 29, 2004 j 



This collection of Information Is required by 37 CFR 1.5. The information is required lo oblain or ratam a b*neto by the public which Is to die (and by the USPTO lo 
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Tradamark Office, U.S. Departmenl of Commerce, P.O. Box 1450, Alexandria, VA 2231^-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 
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Docket Number (Optional) 
28679/05695 (97-021 



Claims as Filed - Part 1 





CD 
Claims 

in 
Patent 


(2) 

Number Filed In 
Reissue 
Application 


(3) 

Number Extra 


Small Entity 


Other then a Small Entity _ 


Rate 


Pea 




Raid 


Fee 


Total Claims 
(37CFR1.1G©) 
Independent claims 
(37 CFR 1.16(i)) 


(A) « 
(C) 8 


(B) 47 
(D) 8 


0 






or 


x$ 18 = 


0 


xS 


xS 96 = 


0 




Basic Fee (37 CFR 1.10(h)) 


S 






j 770.00 




Total Filing Fee 


J 




OR 


$ 770-00 



Claims as Amended - Pert 2 





(1) 

Claims Remaining 
After Amendment 




Highest Number 
Previously 
Paid For 


<3) 
Extra 
Claims 
Present 


Small Entity 


Other than a Small Entity 






Rate 


Fee 




Rate 


Fee 


Total Claims 
(37 CFR 1.160)) 


~* 57 


MINUS 


48 


• = 9 


X$ = 






XS 16 = 


162 


Independent 
Claims (37 CFR 
i.i6fm 


*** a 


MINUS 


8 


0 


x$ " 






xS 8G = 


0 




Total Additions] Fee 


$ 


OR 


$ 162.00 



* If the entry in (D) is less than the entry In (C), Write "W in column 3. 

" If the "Highest Number of Total Claims Previously Paid For" is less than 20, Write "20" m this space, 
*** After any cancellation of claims. 

■**- If U A* ie greater than 20. use (B - A); if "A" is 20 or less, use (B - 20). 

"Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 
□ Applicant claims small entity status. See 37 CFR 1.27. 



p~| Please charge Deposit Account Number 03-0172 



in the amount of $162.00 



A duplicate copy of this sheet is enclosed. 

p~| The Director is hereby authorized to charge any additional fees under 37 CFR 1.1 6 or 1.17 which may be required, or 

credit any overpayment to Deposit Account Number 03-0172 

A duplicate copy of this sheet Is enclosed. 



n A check In the amount of $ 

CI Payment by credit card. Form PTO-2038 is attached. 
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WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit cad information and authorization on PTO-2038. 
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Dale 
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of Applicant, Attpmey or Agent of Record 
Brian E. Kondas 



Registration Number, If applicable 
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This COil&Ction of information is required by 37 CFR 1 .16. The information is required to obtain or retain a benefit by the public which ia to file (and by the UBPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to lake 12 minutes to complete, including 
gathering, preparing, and submitting tha completed application form to the USPTO. Time wDl vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing lhte burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 

If you need assistance In completing the form, call 1-300-PTO-9199 and select option 2 
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(D 
Claims 

in 
Patent 


(2) 

Number Filed In 
Reissue 
Application 


(3) 

Number Extra 


Small Entity 


Other than a Small Entity 


Rate 


Fas 




Rate 


Fee 


Total Claims 
(37 CFR 1,16Q)) 
Independent cfaims 
(37 CFR 


(A) « 
(C) B 


(0) 47 

(D) 8 


^ 0 = 
0 = 


x$ = 




or 




0 


xS 


x$ 66 = 


0 




Baste Fee (37 CFR 1.10(h)) 


S 






s 770.00 




Total Filing Fee 


S j 




OR 


S 770.00 



Claim* as Amended - Port Z 





(1) 

Claims Remaining 
After Amendment 




(2) 

Highest Number 
Previously 
Paid For 


0) 
Extra 
Claims 
Present 


Small Entity 


Other than a Small Entity 






Rate 


Fee 




Rate 


Fee 


Total Claims 
(37 CFR 1*160)) 


57 


MINUS 


46 


* = 9 


x$ = 






x s 15 * 


162 


Independent 
Claims (37 CFR 
1.16(D) 


B 


MINUS 




a 0 


xS = 






xS SB ■ 


0 




Total Additional Fen 




OR 


S 162.00 



* If the entry In (D) is less than the entry in (C), Write "0" fr> column 3. 

** If the "Highest Number of Total Claims Previously Paid For Is less than 20, Write "20 n In this space. 
"* After any cancellation of clafms, 

**" If "A" is greater than 20, use (B - A); if "A" is 20 or less, use (B - 20). 

•*"** "Highest Number of Independent Claims Previously Paid For or Number of Independent Claims in Patent (C). 
LZI Applicant claims small entity statue. See 37 CFR 1,27. 



Q Please charge Deposit Account Number 03-0172 



_ In the amount of $162.00 



A duplicate copy of this sheet Is enclosed. 

p] The Director is hereby authorized to charge any additional feea under 37 CFR 1 .16 or 1 .1 7 which may be required, or 

credit any overpayment to Deposit Account Number 03-0172 . 

A duplicate copy of this sheet is enclosed. 



n A check in the amount of S 

n Payment by credit card. Form PTO-203S Is attached. 



m to cover Ihe ting/additional fee Is enclosed. 



WARNING: Information on this form may become public, Credit card Information should not 
be included on this form. Provide credit cad information and authorization on PTO-2036, 



March 29,2004 



Date 
40.66S 



, Signature of Applicant, Attorney or Agent of R 



i of Applicant,) 

Brian E. Kondas 



of Record 



Registration Number, If applicable 



Typed or printed name 



This collection of Information is required by 37 CFR 1.16. The information b required to obtain or retain b benefit by the public which rs to file (and by the USPTO 
to process) an application. Confidentiality is Governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection fe estimated to lake 12 minutes to complete, including 
gathering, pre patina, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/Of suggestion* for reducing this burden, should be sent to the Chief Information Officer, LLS. Palent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 

If you rteoo* aes/sfarjce In compht'wg tho form, caff 1-B00-PTO-9199 and se/ecf option 2. 



PAGE 21/21 * RCVDAT 3/29/2004 3:24:58 PM {Eastern Standard Time] * SVR:USPT0-EFXRF-1/7 * DNIS:8729306 1 CSID:2162410816 ' DURATION (mnws):0545 



